MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —=63-00%219
O NOT w:::‘"'““"f °r PU.L.I:Q:?::;?;:H?:;: "L'A‘/yié. Primary Registration Dittrict Nu?.z_s .Z...._Regmrar's No. :Z_Z_.-—----- STATE F}LE NUMBER

ON THIS STUB AMENDED

1.'P 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldem:e bafore

&. COUNTY JACKSON , . il a sTATE MISSOURI b. COUNTY 14 AraON admission)

b. CITY (If outside corporate.limits, give TOWNSHIP only) Length of stay in !b‘ ¢ CITY Inside Limirs
OR !

TOWN RAYTOWN 20 yrs. TOWN  RAYTOWN . YR N[

. FULL NAME OF {If NOT in haspital, give location) Inside Limits . STREET {if cutside, qivv; {acatian) Reside on Farm
i ADDRESS )

HOSPITAL OR
INSTTUTION1 1300 EAST 78th Terrace Yes MIXNo O 11300 East 78th Texr. |[ven No[XX

. MAME OF DECEASED Firsy Middie Last 4. DATE Menth Day Year

T or print) .
ype or print CARL . ROSS MORRISON AW FEBRUARY 13, 1963
. SEX 6. COLOR CR RACE 7. Muri.dm Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ¥ YEAR I(F UNDER 24 MR

i Month D Hou -
MALE WHITE Widowed 1 Diworeed O | 3-23-1908 54 i it el T
. USUAL OCCUPATION (Give kind of work done [-10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (Clty and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

KPPE 5K EESE = " | AUTOMOBILE SALES | DENTON, MISSOURI U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMWBAND OR WIFE B
DAVID MORRISON . HATTIE ROSS ' JOSEPHINE MORRISON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? R lﬁ; SOCIAL SECURITY NO. 17. INFORMANT Address

fres. "°’ﬂd’"k"°w"’|("'"“Nﬁw“dm" b Josephine Morrison, 11300 E.78th Ter.Rayto

18. CAUSE OF DEATH (Enter only one cause g INTERVAL BETWEEN
ART I. DEATH WAS CAUSED ~ QONSET AMD DEATH

WMEDIATE CAUSE (s —MM - v L}w_

Conditions, if lnv.} DUE TO (b)

V§ 300
Rev. 4/59

19403

27403

DATE AMENDED

DOCUMENT

which.gave rise to

above cause (a),

stating the under-

Iying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 11). 1t decoasad was  female wes
disesss condition given in PART | (a} .there a pragnancy in last 90 days.

[ove [ One | O vsknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18]}
PERFORMED? [} ] O .
YES[J NOOJ

20c. TIME OF Houw: Menth, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 705, PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE. AT WORK farm, factory, street, office bidg., etc.).
NOT WHILE AT WORK [

21. | attended the d ased from /q 5—-1/ to_LlL_é-Lﬂnd last saw hlm"‘“ OML—

# ‘/J_ A- m on the date stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF .

MEDICAL CERTIFICATION

Death occurred at
22a. ﬂgﬂll! (Degree or title) 22b, ADDRESS 22c. DATE SIGNED

&, g P, 8. | Qoo omn |z-/3-62
23a. BURIAL, CREMATION, | 23b. DATE P 23c. NAME OF CEMETERY OR CREMATORY U/ 23d. LOCATION (City, town, or county) (State)
Ay (opecifr) Raytown, Missouri

TAL =15= . £ C
. BFII..IIEERAL DIRECTOR 2-15 1963ADDRESJ ME. Olive e S0 6V 1GCAL REG | %. WEGISTRAR'S SIGNATURE ,
d&‘- i * O _oug

GEO.C.CARSON & SONS, INDEPENDENCE, Mo. | J~/ y- {3

‘X (Licensed Embalmer‘s’ Sutemom on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY lICEﬂSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student . W

Signature of Student Embatlmer
Licensed Embalmer No. .5/-2—0 r7

S P. Q. Addr
: , ] J
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a' STUDENT, he also shail sign in his OWN handwriting. = -
if this body is not embalmed, fact should be so stated above.’ ’

.




